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. . Conf er ences
The TBI ndi cators Pr 0j ect (TI P) TB Conferences on the first Friday of the month are held in the

Using data to develop better programs Andrew Norman Hall of Orthopaedic Hospital, located at Adams
Blvd. & Flower Street. The Physician Case Presentations on the
third Friday ofthe month are held atthe TB Control Program Office,

Atthe October 1, 1999, Los Angeles County TB Control ROOmS506A.
Conference at Orthopaedic Hospital, the State’s Tuberculosis
Controller, Sarah Royce, MD, MPH, Chief, TB Control
Branch, California Department of Health Services (CDHS)

Current Issues in Tuberculosis
“Tuberculosis in the Philippines and South Korea”

intr_oq_uced anewinitiative to strengthen B programmati_c Maria Sacdalan. R.N. and Karen Cho, R.N.
activities: the CHDS -TB Indicators Project (TIP). Itis March 3, 2000
estimatedthatthe projectwillbe launchedinJuly,2000asaTB 9:00 am - 10:15 am
partnership effortwith local jurisdictions to develop compre- Orthopaedic Hospital - Andrew Norman Hal
hensive performance measurestoimprove TB controland
elimination activitiesatthe localandstate levels. TB Case Presentations

Hanh Quoc Le, M.D.
Los Angeles County TB Control representatives assisted the March 3, 2000
development of the program by attending an advisory com- 10:30 am - 12:00 pm
mittee meeting of TIP, January 25-26, 2000. The TIP Advisory Orthopaedic Hospital - Crowe Room
Committee Meeting provided a forum for representatives
fromlocal healthjurisdictionsand other organizationstoselect ERN Quarterly Inservice
program performance indicatorsand help design asuccessful March 3, 2000
implementation strategy. The meeting focused on specific -10:30 am - 12:00 pm
goal-groups: Infrastructure, EarlyldentificationandReporting, Orthopaedic Hospital - Andrew Norman Hall
Completion of Therapy, ContactInvestigation, Epidemiology,

Community Health Worker Half Day Inservice
March 14, 2000
8:00 am - 12:00 pm
TB Control Program Headquarters

andEvaluation.

Atthe October Conference, Dr. Royce introduced the pro-
grambyreviewing national objectivesand using localexamples

of how data can assist with the development of interventions. TB Case Presentations

Dr. Royce referred to the work of Los Angeles County TB Hanh Quoc Le, M.D.
Control's Assistant Program Specialists as an example of how March 17, 2000
programevaluations can be usedtoimprove program perfor- 9:00 am - 11:30 am
mance( previously reportedin TB Times October, 1999 Vol. TB Control Program Headquarters
11,#10). Inthisexample, evaluation of TB datawas usedto

establishandimplementstandards, highlightbest practices, ERN One Day Re-Certification Class
identify areas that needed improvement, and document bet- March 22, 2000

ter outcomesasaresult. 8:00 am - 4:30 pm

TB Control Program Headquarters
The TB Indicators Project potentially will benefit TB control

byidentifying priorities and measuring success. Theseindica- Mantoux Skin Testing “Trainthe Trainer”
tors will be used to facilitate program evaluation and set March28,2000
realistic objectives. The Los Angeles County TB Control 9:00am-12:00pm

Programlooksforward to participating inthe TIP. TB Control Program Headquarters
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Nur si ng E% H ghlights

VWhy Am | Doi ng This?

| asked myself this question again today after spending two
hourstryingto co-ordinate adischarge planforan83year
old womanwhose family does notwant her dischargedto
their house.

OnFridayafternoonIreceived a Hospital Discharge Plan
thatwasacceptable. | phonedthe public health clinicianto
make plansfor the follow-up TB managementand to obtain
anappointmentforthe patient. Theapproved discharge plan
withthe appointment date was faxedto the hospital.

Tuesday morning | received a phone call from the DPHN
informing me that the patient should not be discharged
home. Idid notknow the patientwas still hospitalized and
I don’twantto getinvolved with the problem. Who could
| refer this situation to for resolution? Meanwhile the
hospital plans todischarge the patientand expectsthe health
departmentto dotherest. Thisistheirunderstanding.

I have an 83 year old woman with no resources and a
convalescenthome isnotan option. Sheis having difficulty
absorbing TBmedications andwasplaced onaninjectable
drugwhile inthe hospital. Sheisabrittle diabetic. Sheis
legally blind and has had seizures. The DPHN hasreported
the family to Adult Protective Services. Will High Desert
Hospital acceptthis patient? Willthe PMD agreeto transfer
thepatient?

Forthis one patient| hadto interactwith the health center,
DPHN, PHNS, Chest Clinician, the Hospital Infection Con-
trol Nurse, Discharge Planner and Utilization Co-ordinator,
the TB LPHN at County-USC Hospital, and theTB LPHN
atHighDesertHospital.

I am writing this article out of frustration. Public Health
Nurses are involved in many complicated issues thatwe are
nottrainedtohandle onadailybasis. Whyarewe doingthis?
“Forthe patientbecause thereisnooneelse,” So—we do
the bestwe can. But Why? Where isthe social worker?

TodayisWednesday. The patientiswaiting for abed at
High Desert Hospital. | hope she is transferred before
Thursday because | don’twantto think whatwill happen if
thisplanfails.
BarbaraLewis, APS
TR Times Februarv 2000

1999 MDR-TB Unit Case Update

In1999, 18 new MDR-TB cases received initial TB Control
Program consultation; 17 cases were identified in Los
Angeles County and one wastransferred from out-of-state.
This compares to 8 new MDR-TB cases in 1998. The
reasonsfortheincreasein newcasesare presently unclear.

Itisessential that MDR-TB patientsreceive carefully selected
drug regimensthatare given by directly observed therapy
(DOT) and closely monitored throughout the course of
treatment. Managing MDR-TB casesiscomplicated dueto
amyriad of psychosocialissuesinadditionto treatmentwith
less effective and more toxic second-line drugs. As of
December 31, 1999, there were a total of 20 cases on
treatment, 4 casesin containment/detention, and 26 cases
inpost-treatmentfollow-up. MDR-TB patients are closely
co-managed by the District Health Centers and the TB
Control Programto ensure proper treatmentaswell asto
preventthe spread of MDR-TB.

Country of Origin for New MDR-TB Cases
in Los Angeles County, 1999

Philippines

China 1
El Salvador 1
Korea 1

USA Mexico
3 3

n=18

History of Treatment for New MDR-TB
Cases in Los Angeles County, 1999

Outside USA
8

In USA

No Tx History n:l8

7
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Tuber cul osi s Control Prograns
Lab Survey, 1999

The Tuberculosis Control (TBC) Program has been con-
ducting bienniallab surveyssince 1995in conjunctionwith
the Sexually Transmitted Disease (STD) Program’s annual
labsurvey. Thisyearthe TBC and STD programshave once
again paired uptoadministertheir respective lab surveysfor
the 1999 calendaryear. The purpose ofthe survey is to
collectdata from the arealabsregardingthe level of services
provided, methods used, workload, and reference lab
networking.

Laboratories play anextremelyimportantrole inidentifying
new TB cases since labs are often the first to notify TBC.
LabsinLos Angeles County (LAC) are responsible for the
accurate andtimely reporting of anyand all findingsthatare
suggestive oftuberculosis. Promptreporting allowsforrapid
public health intervention, including initiation of contact
investigations.

The information gathered from the biennial lab survey will
help the TBC Programinseveral ways. The TBC Program
canupdate the listoflabsthatare currently conducting any
TBtests. The survey resultswillinform TBC aboutthe level
of service, the methods and technologies employed, and
theworkload ofeachlab. Thisinformationwillhelpthe TBC
Program determine what is realistic to expect from a
particularlabintermsoftimelinessand accuracy of report-
ing, targeted outreach and educational efforts for specific
labs, and help the TBC Program develop an active lab
surveillanceplan.

An additional question was added to thisyear’s survey that
will allow active outreach to histopathology labs. Arecent
study conducted by the Bureau of Tuberculosis Controlin
New York City[1]foundthat ofthe 1730 TB cases confirmed
iNNYCin1997,544 (31%) had biopsy orautopsy tissue
findings suggestive of TB. Of these, 108 (20%) were
confirmedto have TB on the basis of pathology findings
alone. The Los Angeles TBC Program recognizes the
importance ofreporting pathology labfindingssuggestive of
TBandwill begintowork more closely with histopathology
labstoaccomplishthisgoal.

This year's survey was updated to ensure that it is clear,
concise, and accurate. The Public Health Lab and STD
Program provided excellentinputand recommendations
forthe development of the TBC Program’s survey instru-
ment.

Reference: 1. Choudhury, M.S. The significance of pathology
findings in confirmation of tuberculosis. IUATLD.
Chicago, IL, February 1999.
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| mpr ovi ng Physi ci an Medi cal Man-
agenent Practi ces Los Angel es County
TB Control Program

Inthe early 1990s, as the TBepidemicwasinfullsurge, the
MDR Unit of TB Control Program began a consultation
processandthuslearned more aboutLos Angeles County
Departmentof Health Services physician practices. Specifi-
cally, TB Controlwantedto developedaprocessthatcould:

— ldentifycomplicated TB cases
— Ensureadequate & appropriatetreatment
— Containrising costs of TB drug treatment

TB Control Program began meeting with DHS Pharmacy
Service Chiefsin1994. Based onthese meetings, TB Control
developedaninternal reviewand control processforsecond-
line TB drugs and special preparations of first-line TB
medications. A Special DrugRequest (SDR) processand
form H-3003were created for Public Health ClinicPhysicians
to use whenrequesting second-line medications.

Toevaluate and assess the process, the MDR-TB Unitled
by Dr. Annette Nitta periodically reviews and analyzesthe
Special Drug Request Forms. She and her staff have found
thatthe SDR process has had several positive benefits for
medical management practices. Incombinationwiththe TB
Control Physician certification program, the SDR protocol
resulted inasystematic processto furnish feedbacktoPublic
Health Physicians. Inaddition, the program provided TB
Control Program with the on-going ability to monitor
physician-prescribing practices and process complicated

Table 1. Number of SDRFsfor TB Drugs
Year # of SDRFs

1994 234

1995 259

1996 223

1997 287

1998 229

1999 294

Since 1994 the SDR process has contributed to adecrease
ininappropriate requests and generated total costsavings
estimated from $49,000t0 $57,000. Table 1 liststhe total
number of Special Drug Requests processed since incep-
tion. While the total number of requests has remained
relatively stable, the cost savings have decreased annually
fromaninitial high of$24,000 to less than $3,000in 1999
reflectingthe changein prescribing practices.
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Improving Physician Med. ..., cont'd

Estimated Cost Savings Related to SDRF Review 1994-99

30,000

1994 1995 1996 1997 1998 1999

The SDR process has demonstrated a change in physician
practices. For instance, the number of requests for rifabutin
(RBT) for patients with TB and HIV on non-nucleoside
reverse transcriptase inhibitors (NNRTISs) or protease in-
hibitor therapy continues to increase despite the falling
number of HIV+ TB cases. This may reflect changes in
prescribing practicessubsequenttothe October 1998
CDC guidelines which stated a preference for rifabutin over
rifampin for many HIV+ TB cases due to drug interactions
betweenrifampinand several antiretroviral agents.

Inconclusion, the use ofthe SDR process has provided clear
benefitsand metthe original expectations for identifying
complicated TB cases, ensuring that the cases were
adequatelytreated and containing the rising costs of TB
medications.

Treat nent Conpl eti on Report by
Servi ce Pl anni ng Ar ea
ConfirmationDate: 1/1/98-12/31/98

Thisissue of TB Timesincludes a summary of tuberculosis
treatmentcompletion perservice planning area (SPA)forall
confirmed casesin 1998. Percenttreatmentisshown for
both private and public aswell as overall cases per SPA. It
isimportantto note that completion of treatment prior to
oneyearisa CDC outcome criteria for most TB cases with
the exception ofthoserequiringlongertreatmentfor medi-
calreasons. The CDC completion standard isthat 85% of
all cases should complete treatment within 12 months.
Currently Los Angeles County has an overall completion
rate of 75% for 1998 cases. Treatmentcompletion for
individual health centers have been calculated and are
available uponrequest. Acopyhasbeenforwardedtoall
medical directorsinthe SPAs.

TB Tinmes Februarv 2000

I'l TBTi mes Reader shi p Survey !'!

Included as an attachment to this month’s newsletter is a
readership survey developed by the TB Times editorial board.
Inan effortto improve the content and format of future issues,
we are requesting your assistance in completing this question-
naire. Please take a few minutes to share your thoughts and
comments. Let us know if and how the newsletter has
benefitted you and suggest ways in which we can more effec-
tively meet your needs. We thank those who have already
completed and returned this survey. Please return your survey
by mail or fax it to our office at (213) 749-0926.

World TB Day

World TB Day annually commemorates March 24, 1882 when
Dr. Robert Koch presented his discovery of Mycobacterium
tuberculosis, the bacillus that causes TB, to a group of German
physiciansin Berlin. Many countries around the world observe this
dayto acknowledge and promote awareness of the importance of
joining together against this ancient and still deadly disease.

Each yearthe World Health Organization and Centers for Disease
Control and Prevention select a theme to draw attention to a
needed area of TB control and prevention. The theme for this
year is “Forging New Partnershipsto Fight TB”.

TB Control will be organizing several events for that day and
encourages our readers to plan and hold activities at their health
center or agency. Forideas or assistance with your project, please
callthe Health Education Unitat TB Control Program headquar-
ters (213-744-6229).

F. Y. I.

TB Control would like to recognize two employees from our
Registry-Surveillance Unit who left in February to continue their
education and/or career. Erica Gomez, Student Professional
Worker, was hired in September 1999 and was twice chosen
“TB Registry Employee of the Month”. She is currently furthering
her education with amajor in Sociology at Trade Technical College
inLosAngeles.

Elizabeth Pura, also a Student Professional Worker, was hired in
January 1999 and was also chosen “TB Registry Employee of the
Month”. While employed at TB Control, Elizabeth was enrolled
at California State University, Northridge and completed her
internship with the Health Education Unit. She earned her
bachelor’s degree in Community Health Education in December
1999 and was officially commissioned as a second lieutenantinthe
U.S. Army that same month. She is currently working as a
probation officer with the L.A. County Probation Department.
Congratulations and best wishes to both ladies!

Pace4



Tuberculosis Cases by Health District
Los Angeles County, January 2000

(Provisional Data)

Service
Area

Service
Area Total
Year to Date

Health District

January

2000

January
1999

Year to Date
2000

Year to Date
1999

SPA 1

0

Antelope Valley

SPA 2

2

East Valley

SPA 3

West Valley
Glendale
San Fernando

El Monte

Foothill

Alhambra

Pomona

SPA 4

Hollywood
Central

Northeast

SPA 5

West

SPA 6

Compton

South

SPA 7

Southeast
Southwest
Bellflower

San Antonio

Whittier

East Los
Angeles
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SPA 8

Inglewood

12

Harbor
Torrance
Unassigned
TOTAL
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| reatment Completion Report by Service Planning Area
Confirmation Date: 1/1/98-12/31/98

SPA Total Comple Complete Still  Stoppe Los Died Moved %

started ted <12 d>12 on d AMA t Comp

onMed. months  months Drug <1Yr*

Antelp PMD 2 0 0 1 0 0 0 1 n/a
Valley

TBC 12 7 0 1 0 2 0 2 58

ALL 14 7 0 2 0 2 0 3 50

East PMD 36 28 1 2 0 0 4 1 78

TBC 105 77 6 3 0 0 8 11 73

ALL 141 105 7 5 0 0 12 12 74

Metro PMD 73 50 7 1 0 2 12 1 63

TBC 248 200 8 5 0 6 9 20 81

ALL 321 250 15 6 0 8 21 21 78

San PMD 71 59 4 2 0 0 5 1 83
Fernd

o 1BC 116 74 8 10 0 5 7 12 64

ALL 187 133 12 12 0 ) 12 13 71

San PMD 93 71 1 9 0 3 14 0 72
Gabrel

TBC 150 124 3 1 0 5 7 10 83

ALL 248 195 4 10 0 8 21 10 79

South  PMD 35 26 5 1 0 0 3 0 74

TBC 140 103 8 4 0 1 13 11 74

ALL 175 129 13 ) 0 1 16 11 74

South  PMD 44 27 6 2 0 0 6 3 61
Bay

TBC 80 57 4 2 0 1 7 9 71

ALL 124 84 10 4 0 1 13 12 68

West PMD 24 18 3 0 0 0 2 1 75

TBC 23 17 1 0 0 0 4 1 74

ALL 47 35 4 0 0 0 6 2 74

% Please note that the % completed treaiment is for all cases. Treatment completion within one year is a CDC ariteria for most
Boasesed ddhn riessanme and nediinc exdan imonarv cases)



L os Angeles County Tuberculosis Contral
TuberculosisIncioence
By Month of Report, 1997-1999
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TB Ti nes isa monthly publication providing information to those
interested in TB surveillance and TB Control Program activities.
Please forward your articles, comments, suggestions or address
corrections to:

Tuberculosis Control Program
2615 S. Grand Ave., Rm. 507,
Los Angeles., CA. 90007
Attn: Bob Miodovski, M.P.H
Office: (213) 744-6229
Fax: (213) 749-0926

Visit our website at: lapublichealth_org/tb
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Department of Health Services
Tuberculosis Control Program
2615S. Grand Ave., Room 507
Los Angeles, CA 90007
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